Stroke-like migraine attacks after radiation therapy (SMART) is a late-onset complication of cerebral irradiation, clinically characterized by headache, seizures and focal deficits. We describe two patients with SMART presenting with focal status epilepticus and headache. We believe that SMART is a misnomer that misjudge seizures among clinical features and we suggest to rename this entity as " Seizure with Migraine-like Attacks after Radiation Therapy". The new acronym, modified in its meaning but not in its form (SMART), better reflects the main clinical features and may allow neurologists to recognize this condition more easily.
Stroke-like migraine attacks after radiation therapy (SMART) is a late-onset complication of cranial irradiation, clinically characterized by headache, seizures and focal deficits, with suggestive MRI changes. Clinical and neuroimaging findings typically resolve after a few weeks [1] . Seizures or status epilepticus are reported in 69% of SMART patients [2, 3] .
We have recently observed two patients with SMART, presenting with focal status epilepticus and headache. Patient 1: A 54-year-old man underwent surgery for medulloblastoma at the age of 18 years followed by craniospinal irradiation (radiation dose: 34 Gy) and chemotherapy. He came with a 1-week-history of daily, bilateral, tightening headache and quasi-continuous visual hallucination (multicolored dots with circular or spherical patterns localized in the left hemifield). Neurological examination revealed left homonymous hemianopia. EEG showed continuous rhythmic spikes over the right occipital regions (Fig. 1a) . MRI showed DWI/T2-FLAIR hyperintensity of the right temporo-parieto-occipital cortex with gyral thickening and gadolinium enhancement (Fig. 1b) ; post-radiation leukoencephalopathy was also evident. Treatment with carbamazepine and clobazam gave seizure freedom. Hematological and CSF screening was unremarkable. A control MRI 5 days later showed the disappearance of DWI restriction. Patient 2: A 23-year-old man underwent surgery for medulloblastoma at the age of 6 years. He was treated with craniospinal irradiation (radiation dose: 36 Gy) and chemotherapy. He came with a two-month history of daily bilateral, tightening headache associated with short-lasting visual elementary hallucinations (bright dots in the right hemifield).
Neurological examination revealed right homonymous hemianopia. EEG showed continuous sharp theta rhythm over the left occipital regions. Patient was treated with i.v. midazolam with the disappearance of visual hallucinations and EEG normalization. Treatment with levetiracetam determined full seizure control. MRI showed DWI/T2-FLAIR hyperintensity of the left occipital cortex with gyral thickening and gadolinium enhancement; post-radiation leukoencephalopathy was also evident. Three months later a control MRI showed disappearance of DWI restriction signal and spontaneously hyperintense gray matter lesion on T1-weighted sequences (laminar necrosis, a sign of permanent damage of vascular origin: Fig. 1c ) in the parieto-occipital cortex, not detectable in the first MRI.
These clinical findings emphasize that seizures may be a key clinical feature of the syndrome. Indeed, we believe that the acronym SMART is inaccurate since it does not include seizures among clinical features [3] . Moreover, the term "stroke-like migraine attacks" is misleading since it does not fit the features of headaches occurring in the SMART-patients described in the literature [1] [2] [3] . The presence of visual hallucinations may have led to a diagnosis of migraine with aura, although in some cases a diagnosis of focal occipital seizures with visual features should be considered if supported by ictal EEG recordings. The co-occurrence of occipital seizures and headache has been investigated since long ago, and the concept of "ictal epileptic headache" defines a headache as an epileptic manifestation [4] . This may be the case for some patients with SMART reported in the literature. Starting from these assumptions, we suggest renaming this entity as "Seizures with Migraine-like Attacks 
